The novel coronavirus disease 2019 (COVID-19) has become a worldwide pandemic.[@bib0001] Social distancing measures implemented to prevent the spread of disease have included the closure of gymnasiums worldwide. As a result, the public has turned to home exercise equipment. We have found a corresponding increase in patients attending a central London ophthalmic accident and emergency (A&E) with bilateral ocular trauma from elastic resistance bands. In this case report we describe 2 cases presenting within 2 weeks during the U.K. lockdown.

A 41-year-old woman presented to the A&E after a resistance band had slipped and hit both eyes. She had no ophthalmic or medical history. Her unaided Snellen visual acuity was 6/12 in both eyes; this improved to 6/9 with pinhole in both eyes. Her intraocular pressures were within normal limits at 10 mm Hg bilaterally. On examination of the anterior segment, the right eye had a 0.8 mm hyphema. The left eye had a 1 mm hyphema with 2 clock hours of iridodialysis from 4 to 6 o\'clock. Dilated fundoscopy of both eyes revealed peripheral commotio retinae with no retinal tears found on indented examination. She was treated with bed rest and a tapering course of G. dexamethasone 0.1% beginning at 6 times a day and G. cyclopentolate 1% 3 times a day. She will require review within 2 weeks to monitor her progress and annual lifelong monitoring of the left eye for the development of angle recession glaucoma.

A 19-year-old male former personal trainer sustained a resistance band injury across both eyes. His unaided visual acuity on presentation was 6/6 on the right and 2/60 on the left with no improvement with pinhole. His intraocular pressure was 15 and 24 mm Hg in the right and left eye, respectively. Examination of the anterior segment of the right eye showed red blood cell deposits on the inferior corneal endothelium, and the left eye had a 1 mm hyphema, which had settled nasally owingto the patient laying on his right-hand side ([Fig. 1](#fig0001){ref-type="fig"} ). Dilated fundoscopy showed inferior peripheral commotio retinae on the right eye. The left eye had a vitreous hemorrhage with peripheral commotio retinae and intraretinal hemorrhages and an inferior retinal tear ([Fig. 2](#fig0002){ref-type="fig"} ). The patient was treated with bed rest and a tapering course of G. dexamethasone 0.1% starting 6 times a day and G. cyclopentolate 1% 3 times a day. He was referred to the on-call vitreoretinal team for laser retinopexy of the retinal tear. Forty-eight hours later, he reported that the vision in the left eye had decreased and he had developed an aching pain over the left eye. The visual acuity was recorded as 6/4.5 on the right and hand movements on the left. The intraocular pressure was 12 mm Hg on the right but had increased to 50 mm Hg on the left. This was treated with 500 mg oral acetazolamide, G. dorzolamide 20 mg/mL + timolol 5 mg/mL, and apraclonidine 1%, to which his pressure responded well. Spectral-domain optical coherence tomography of the macular showed a traumatic lamellar macular hole on the left with foveal disruption of the outer segment ([Fig. 3](#fig0003){ref-type="fig"} ). He remains under weekly review for monitoring of the intraocular pressure, traumatic uveitis, and retinal tear.Fig. 1Anterior segment photograph of a hyphema that settled nasally owing to posturing on the right-hand side.Fig 1Fig. 2Colour fundus photograph demonstrating inferior commotio retinae, intraretinal hemorrhages, and a traumatic retinal tear.Fig 2Fig. 3Spectral-domain optical coherence tomography demonstrating a traumatic lamellar macular hole and disruption of the outer segment.Fig 3

This case report describes the complex bilateral ocular injuries from elastic home exercise bands, requiring both short- and long-term management. There are sparse case reports of ocular injuries from elastic exercise bands causing unilateral retinal detachment,[@bib0002] hyphema,[@bib0003] and lens dislocation.[@bib0004] Our case report is the first where both cases have bilateral injury requiring treatment. The bilateral involvement is explained through the mechanism of injury where the exercise band slips, often from under the foot, and strikes both eyes. Both cases had asymmetrical injuries, with the left eye being more affected than the right. This highlights the need for clinicians to ensure that both eyes are adequately assessed because the apparently unaffected eye may still have injuries. This case report is also unusual in that all cases presented within quick succession due to increased home exercise during COVID-19 isolation. We wish to raise public awareness of the potential ocular risks arising from home exercise and the need for adequate eye protection.
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